CROFT, MARY
DOB: 09/23/1954
DOV: 12/03/2024

HISTORY OF PRESENT ILLNESS: The patient presents as a pleasant 70-year-old female and with her caregiver. She states that she cares for her disabled niece who is 22 and was at the house doing normal chores and noticed she had this pain in her back, which she has had before and it shot down right outside of her leg. No loss of bowel or bladder function at this time and she states that when she coughs it makes a little bit worse.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of alcohol or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3. No acute distress noted.
EENT: Within normal limits.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.
BACK: Focused Lower Back Exam: Mild spasms located on the left lower lumbar paraspinal muscles.
NEUROLOGIC: Deep tendon reflexes +2 bilaterally.
EXTREMITIES: Pedal pulses even bilaterally. No lower extremity edema noted. Negative crossover. Negative straight leg raise.
ASSESSMENT: Chronic low back pain with sciatica on the left side.
PLAN: We will treat with a dexamethasone injection in the clinic and then treat long-term with muscle relaxers as well as gabapentin. Advised to follow up with PCP who needs to increase the gabapentin after 30 days. Also, advised the patient to follow up with physical therapy for strength and conditioning exercises. The patient is discharged in stable condition.
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